H.M.S. "DWARF" visited Principe Island on October 28, 1911, where we remained a couple of days. The island lies 120 miles north-westward from Cape St. John, the nearest part of the coast of Africa, and 116 miles south-westward of Fernando Po island. It is in its physical features and aspect one of the most remarkable islands in the wor-ld. It is 9 miles in length, north and south, with an average breadth of 4 miles; it is in possession of the Portuguese, by whom it was discovered in 1471.
Nearly the whole of the population reside in the town of San Antonio, situated at the head of a bay on the east side of the island. In 1900 the population numbered about 4,327, and consists mostly of natives.
As regards climate, the island is subject to much rain, and the soil is exceedingly prolific; the luxuriant vegetation, which everywhere abounds, becomes rank to such a degree as to cause the island to be unhealthy. The climate is hot and humid.
Sleeping sickness abounds in Principe, and there have been as many as ten deaths in one day from this cause, and never less than two. According to the medical officer, Dr. Alfredo Salvador, more than half the mortality is caused by sleeping sickness.
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I was fortunate enough to procure a collection of tsetse-flies at Principe. After obtaining the flies at Principe, I lent them to Dr. Carrio Mendes, at St. Paul de Loanda in Angola. Dr. Mendes has written a book in French on the tsetse-fly, and he was good enough to go over my collection. He found them all to be of the Glossina palpalis, species, which, he said, were the only ones found in Principe, as he had visited that place himself some few years ago. To this collection he kindly added two more-one a variety of palpalis called Glossina, Well-mani, after an American doctor who discovered it, and another the Glossicta longipalpis. These three, the Glossina palpalis, Glossina Wellnani, and Glossina longipalpis, are the only three species of tsetse-flies to be found in Angola.
Both in Principe and Angola I saw about thirty-five cases of trypanosomiasis in all stages of advancement, some with adenitis only, some with papuiar ertptions and cedemas; others in the final stages of implication of the nervous system, such as languor, fibrillary twitchings of the tongue and hands, and others in the last conmatose stage.
As regards the trypanosome, it is first sought for in the blood, and if not found here, in the lymphatic glands or cerebro-spinal fluid. In the last-named place this generally corresponds with the nervous symptoms. Once the nervous symptoms make their appearance, the case is a hopeless. one. Besides in such animals as rats, there is no other means yet known of cultivating the Trypanosoma gambiense artificially. The metamorphosis of the trypanosome is not yet known, but Dr. Mendes says it must be in the glossina at least fifteen days before it can transmit sleeping sickness. It has been proved beyond doubt that the Glossina palpalis transmits the trypanosome to human beings, and the abundance of Glossina palpalis at Principe accounts for the great prevalence of that disease there. It is now believed that other varieties of the tsetse besides pvalpalis can transmit sleeping sickness. The latest comes from Dr. Kinghorn, now working in Northern Rhodesia, who has succeeded in transmitting sleeping sickness to monkeys by means of the Glossina moorsitans.
The main symptom to be found in all the cases I saw was the enlargement of the cervical glands, which also became tender. Besides this there were to be found cases with irregular fever, and sometimes. erythema with infiltration and oedema in Europeans. During these stages the trypanosome is only to be found in the blood and the glands on puncture of the latter. When the trypanosomes are found in the spinal fluid, or its toxins reach the cord, the final stage of Section of Epidemiology and State Medicine nervous symptoms is then reached, that is, (a) languor, (b) fibrillary twitchings of the tongue and hands, (c) comatose state, which may last from four to eight months-then death.
The cases cured are those in whomn the trypanosomes or toxins have not reached the spinal fluid, as at the commencement trypanosomes appear in the blood only.
The mortality at Principe, as before referred to, is very great. At St. Paul de Loanda I saw one post-mortem, at which Dr. Mendes demonstrated an extensive meningo-encephalitis with turbidity of the cerebral fluid.
A wet blood preparation was made of a few cases. It has a peculiar granular appearance on microscopical examination, on account of the agglomeration of the corpuscles into heaps and clusters, the usual rouleaux arrangement being absent. Sir Patrick Manson says, "Such a disposition of corpuscles is very significant of trypanosome infection, whether the parasite be found or not, and sometimes aids in doubtful cases."
The two miost important means of early diagnosis are the enlarged glands and gland puncture for the trypanosome. Todd, on his expedition up the Gambia, especially emphasized these two points.
Treatment.-Atoxyl is used both in Principe and Angola, and is given as follows: Double injections of 06 gr. every ten days, that is, two injections of 06 gr. with an interval of one day, and the same procedure ten days afterward. The results are fair. Dr. Mendes at St. Paul de Loanda has tried " 606 " and has got some good results, but Dr. Salvador at Principe informs me that he has not had such good results with " 606," and that after ten days the trypanosomes reappear in the blood. When at Fernando Po island I saw three cases of trypanosomiasis (Europeans) who were undergoing " 606" treatment, and the medical staff said that they had good results. These three cases at Fernando Po came from mail boats, and were contracted in Angola. It is worthy of note that neither Fernando Po island, just north of 'Principe, nor St. Thomas island, just south of Principe, have sleeping sickness.
Prophylaxis.-This is based on the carriers-i.e., tsetse-flies. These tsetse-flies prefer damp places, especially where the vegetation is dense, and where there are plenty of wild animals, on whose blood they feed; all this being offered at Principe. The tsetse generally does not travel very far, but occasionally follows people to great distances. The intelligent natives of Principe have their houses fitted with insect-proof windows and doors, made of a very finely meshed wire gauze, and do not venture out for pleasure until dusk, when the tsetse is inactive. The telegraph operator, a Sierra Leone native, informed me that he had not ventured out of his house before dusk for six months. The chief place where the tsetse-fly attacks persons is at the back of the neck, and the natives have the useful habit of continually brushing this part of the head with their hands when walking.
Dr. Carrio Mendes was asked by the Portuguese Government to suppress the trypanosomiasis at Principe, but will only undertake to do so on condition that he is given complete control. He thinks that in Principe, if the bush were cut down near the water's edge, it would not be a guarantee of doing away with the sleeping sickness, as the flies may go further inland to the cocoa plantations. His treatment is radical; he thinks the only way is to kill all the animals, and then clear the whole island of natives and Europeans for one year, when the trypanosomiasis will probably die out. Dr. Salvador tried to get the natives to go immediately to hospital when bitten by a tsetse, for atoxyl injection, but the natives show a strong aversion to any treatment, and notwithstanding the efforts of the authorities none present themselves for treatment.
For non-insular places like Angola, the only prophylaxis that can be carried out is that recommended by Todd after his expedition up the Gambia, that is, examination of all natives, and isolation stations for the same. He suggests a special medical staff for this purpose.
Note.-An examination of the collection of tsetse-flies sent by Surgeon McCowen showed that the great majority of the specimens were Glossina palpalis and two examples of the variety Glossina palpalis Wellmani (Austen). There was also a specimen of Glossina medicorum (Austen) in excellent preservation; as this is new to the district, and is a rare species, it should be recorded. Examples of this fly have been found only in Liberia, the Gold Coast, and Southern Nigeria.-P. W. BASSETT-SMITH.
